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MICHIGAN DEPARTMENT OF STATE

SILED ' ' - BUREAU OF ELECTIONS
ORIGINAL OR AMENDED
STATEMENT OF QRGAN |2MEON€F0RM FOR INDEPENDENT AND POLITICAL COMMITTEES (PAC’S)
1. Committee 1D #: l-g 70 O 8 SO yG o : 10. [ REPORTING WAIVER REQUEST: If the committee does nof expect
o ; . ¢ LERK to receive orexpend in éxcess of $1,000 in a calendar year and checks

2. Typeof F:lmg: 4 ZL '\ T et AN this box; the filing requirement of pre, post, annual, tiannual and

1 Original ;«;T R L , : ] quarterly campaign statéments is waived. The Reparting Waiver will be
2 Amendment to ltems: _ 8 Eff. Date: G IE s autorfiatically lost if the committee exceeds the $1,000 threshold.

3a. Full Name of Committes-Must include affiliate or sponsor: 1. Name and Address of Depositories of Intended Depositories of

ciTIRENS g REsSrowusiv = ' commiittee funds.

ANDC ST VCas o TR I AT | a. Officiat Depository
' MowTos 7o R arde

3b. Acronym or Abbreviation (if any): —~ 2, = e 2IR40 BRADQENIE w
3c. Are you a Separate Segregated Fund {(SSF)? {JYES [HNO H A(ZZ\ SO W M4 a S
3d. If YES, the sponsor Is a: ClCorporation DLahor Orgamzatmn on.p.s. :

The sponsor’s name is: ' | b. Secondary Depository

4, Complete Comm. Mailing Address (May be PO Box):

—
RG29S WRIWWEECIRES T ;3

r—l&lez_\sm TN M~ 8045

12. MERTS PLUS: This item applies to comﬁg;eés maih?e with the Michigan

-1 ‘Department of State Bureau of Elections doeanot apply to PAC's
4a. Complete Commi. Street Address (May not be PO Box): © | thatfte with the County Clark's office. 0@:& D opy

The Campa:gn Finance Act requires any comrnlttee that files with the
Secretary of State and spends or receives $20,000 in the ‘préceding
calendar year OR éxpects to spend or receive $20,000 in the cuirent
calendar year to file campaign statements: eIectromcaIIy Merts Plus

5. Date Committee was Farmed inmi_10 /27 ’_..L_ | software'is provided to you free of charge to assist you in n meeting this
res uirement . .
6a. Committee Phone #: ‘ (586 465 - __&5_ a. R E
i . . ) = a Comrmttee spent or received or expects to spend or regeive in excess of

6b. Committee Fax #: (586) 465 ) 15 C7 | $20,000 and is requnred to ﬁle electronically.

6c. COmmittee E-mail Address: - o [ I T e OR -

: d Compl d . ] R T P e . :
T It)e:ixrer Namg‘: c;t;p etetc; Zs T,__\ =t . | G. Committee -did not ,-spend oF receive',or.does net expect- to spend or
= ?2'“:2?5 =g V-.:‘——"_:Z e ‘receive in excess of $20,000 and would like to_ﬁle electronically voluntarily.

HARZ IS Thwy, 4@ S 13: Verification: I\We certify. that all reasonable diligence was used in the
preparation: of the above statement and that the contents are true, acciirate
Eﬁggﬁ;;gLATE COMMITTEE TREASURER IRREVOCABLE WRITTEN and complete to the best of my Jour knowledge or balief, If iing siatonically
I stiputate and agree that any legal process affecting this committeé served on :v:ng"g::;ge; m:;g‘g::??:gres bg?;;?ig;::ﬂ?:‘;e sagnat\.llgj' mbat
the Secretary of State or an agent designated by the Secretary of State shall | e ice. ?\'N e co mfypm at‘ v :ss“  astnable dlioance wulebelecw ed‘ myth:
have the same effect as if persanally served on me and all other principals of e c: ral ': on“ of each statement electronically fied t:ygeth:s us and that
this committee. 1 further agree that this appointment shall remain in force as prep Y. committee

the contents of each statement will be true, accurate and complete to the best
Ilsl?cgh ;s; :ny liability of this commutlee remains oustandmg w:thm the ‘State of of mylour. kn owledge or bellef {Sign Name and Date below)

Phone #; _ (Sgg y 4-¢ 45 . ;5 75 Current'l'reasurer- |

E-mail Address:

8. Committee Type (Check one): }Eﬁolitlc&ﬂ (independent

9. Designated Record Keeper Name and Complete Address:
,_j‘t-':aM ES Vi1 0TS |
295 WKIiveE 262'@5” 4_804—5

54
Phﬁe’?EZ'f’a"J “iseg) 465 -_ 1575

E-mail Address:

'

CFR103 PAC SO.doc REV 12/02: Authority granted under Act 388 of 1976, as amended




